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At autopsy the wound was healed, there was no sign of septic infec- 
-tion, the peritoneum was healthy, and the stump of Fallopian tube was 
firmly closed by the silk ligature. The pulmonary artery contained a 
large clot, laminated on section, and hollow in parts. 
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Treatment of Cervical Metritis.-— Richelot (La gynecologic, 1904, 
No. 2), reviewing the result of his treatment of glandular endocervicitis 
with caustics, admits that the results as regards subsequent cicatrization 
have not been satisfactory, although he claims that after the lapse of six 
months or a year the cervix will be restored to a normal condition. 


Epithelioma Developing from the Stump of a Polypus.— Croisier 
(La gynecologic, 1904, No. 2) reports a case of intrauterine polypus, the 
stump of which was situated so high up in the uterine cavity tnat he could 
not excise it pervaginam. Fragments of the growth removed for ex¬ 
amination were pronounced bv the pathologist to be epitheUomatous, so 
that he decided to extirpate tne uterus. As the cervix appeared to be 
healthy, supravaginal amputation was performed instead, the patient 
making a good recover}'. 

Examination of the specimen showed that the neoplasm was a fibro- 
myoma, the stump of which showed well-marked cancerous infiltration 
involving the subjacent muscular tissue. The writer properly questions 
the wisdom of leaving the cervix, under the circumstances. 

Referring to the supposed infrequency of cancer and fibromyoma in 
the same uterus, he reports four cases in which the two conditions were 
associated. In his opinion a fibroid uterus forms a favorable soil for 
the development of malignant disease, probably due to the endometritis 
which is generally present. 


Radical Cure of Cancer of the Uterus.— Barozzi (La gynecologic, 
1904, No. 2), after analyzing the statistics of abdominal and vaginal 
extirpation of the cancerous uterus, asks how long a time should elapse 
before a patient is pronounced cured. He concludes, with Winter, that 
five years should be regarded as the limit, though recurrence has been 
noted as late as seven or eight years after operation. 


Myomectomy versus Hysterectomy.— Batigne (La gynecologic, 1904, 
No. 2) concludes a^ paper on this subj'ect, with the statement that the 
conservative operation should be confined to cases of single tumors in * 
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young subjects, especially when tlie patient has expressed a strong 
desire to have the uterus preserved in the hope of future pregnancy; 
also in cases in which the presence of the neoplasm in a pregnant 
uterus is a menace to the continuance of pregnancy and the subsequent 
delivery. 

Cysts of the Clitoris— Cazin (La gynecologic, 1904, No. 2) reports 
a case in which he removed a large pedunculated tumor which grew 
from the prepuce of the clitoris. It was polycystic, the cysts being fined 
with prismatic epithelium and containing a viscous fluid. In the dis¬ 
cussion of this paper before the French Surgical Congress similar cases 
were reported oy T6moin and TSdenat. 

Cancerous Degeneration of a Uterine Fibroid.— Fuanchomme (Soc. 
des sciences vntd. de Lille ) reports the case of a patient, aged sixty-four 
years, with metrorrhagia, who several years before had had a uterine 
polypus removed. On entrance to the clinic a large bleeding neoplasm 
presented at the os externum. The diagnosis of epithelioma was made 
and the growth was removed. Microscopically it was found to be com¬ 
posed of fibromuscular tissue filled with masses of pavement epi¬ 
thelium. 

The writer comments on Richelot’s advice always to perform total 
hysterectomy, in order to avoid possible cancerous degeneration of the 
cervix. 


Congenital Anomaly of the Fallopian Tubes.— Ronsse (Annalesde 
la soc. de m£d. de Gand) reports the case of a woman, aged twenty-six 
years, who had menstruated regularly since the age of sixteen, though 
the periods were scanty and painful. She had been married six years 
without conceiving. The uterus was normal, the os being small. Divul- 
sion and curettement were performed without the desired results. A 
year later the abdomen was opened on account of persistent pain and 
evidence of ovarian disease. Both ovaries were removed for cystic 
degeneration. The tubes were normal as far as their distal ends, 
where they terminated in a cul-de-sac, both fibrinated ends being 
wanting. There was no evidence of inflammation in or around the 
tubes. 

The writer regards this anomaly as a proof of the dual origin of 
Muller’s ducts, the proximal part of the tube formed by the invagination 
of the peritoneal epithelium being absent, while the distal portion devel¬ 
oping from the Wolffian canal was normal. 

Vaporization of the Uterus.— Hautke ( Zcitsckrift fur Gcb. u. Gyn., 
Band xlix.. Heft 2), in a recent discussion of this subject before the 
Berlin Obstetrical Society, stated that this method of treatment was not 
free from danger, since he had known of two fatal cases. The indica¬ 
tions, he believes, are limited, being confined to those cases in which 
all other methods of treatment had failed, especially untractable climac¬ 
teric hemorrhages. The writer always satisfies himself that he has not 
to deal with an atrophic or thin-walled uterus before introducing steam 
into it, and is sure that ample dilatation of the cervix is maintained. 
Submucous fibromyomata form a contraindication, and he never 
employs this method of treatment in young subjects. 



